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NCTracks Operations Contact Center - User Guide -

How to View and Update Taxonomy on the Provider Profile in NCTracks

Overview

This job aid provides step-by-step instructions for viewing and changing Taxonomy codes for
provider profiles. Only authorized users can view or update provider taxonomy in NCTracks.

Please note that adding a new taxonomy code via the manage change request is not an
! immediate process, and can take several weeks to complete, as licensing and accreditation
=" must be reviewed by CSRA and approved by the state.

As part of the transition to NCTracks, NC DHHS reviewed all providers and pre-selected new
taxonomy codes for each provider based the provider specialty. Many of these new codes are
considerably different from the previous taxonomy codes. However, these new codes have
been approved for use by the state and should be used when submitting claims or prior
approvals.

The taxonomy code on the claim or prior approval must match the taxonomy
code on the provider’s record or the claim will deny.
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Logging into the Provider Portal

1. Navigate to www.nctracks.nc.gov

2. The following page will display. Click the Providers tab at the top of the page.

Home
Yelcome to NCTracks, the new multi-payer Medicaid Management Information System for
the W.C. Department of Health and Human Services (N.C. DHHS).

PROVIDERS - Click on the Providers tab above (or the link below) to enter the Provider
Portal. Providers can click on the Pharmacy link below for information on drug coverage.

RECIPIENTS - Click on the Recipients tab above (or the link below) to enter the Recipient

Portal, Recipients can view eligibility information and pay premiums (if required),

STATE and FISCAL AGENT Staff - Click on the Operations tab above to access the Operations Portal and ShareMET.

Live Assistance! 2 Getting Started - NCTracks Status and FAQ

y 1 This page reflects the current status of
Want to have 3 Just getting NCTracks Operations. See the
Provider started with Announcaments posted on this page for
REErEsEntatWE . MCTracks? Fﬂlnw deail o 4 "

Figure 1: NCTracks Home

3. From the Providers page, click the NCTracks Secure Portal icon.

Home Providers ecipients Operations

’

TR ] Providers

LIVE ASSISTANCE! Want to have a Provider
Representative walk you through the NCTracks Portal
(including registration)? Click on the link to the right.

NCTracks Status and FAQ

Currently Enrolled Provider (CEP)

Registration

NCTracks Secure Portal

Access the secure NCTracks
Portal

Fact Sheets and Tool Kits .
CEP REGISTRATION - Required for claims payment and

access to the Portal. Click on the link to the left,

Provider Announcements

Figure 2: Providers Page
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4. The following login screen will display. Enter the NCID and password and click the Log in
button.

Provider Portal Login aA | Helo

The NCTracks Web Portal contains information that is private and confidential. If you are not an authorized individual, this
private and confidential infarmation is not intended for you. If you are not authorized to access this content, please click 'Cancel’.

By continuing, you are agreeing that you are authorized to access confidential eligibility, enrollment and other health insurance
coverage information, Please read more in our Legal and Privacy Policy pages.

WouR ACcounT

# All users are required to have an NCID to log in to secure areas,
@ Passwords are case-sensitive. Please ensure your Caps Lock key is off,

User ID (NCID): Password:
Forgot Login Forgot Password

5 Legim Clear || Cancel

Figure 3: Provider Portal Login

Accessing the Manage Change Request Application

5. The following Providers page will display. Click the Status and Management button.

e, CAMERON SMITH,

Provider Portal

+ Home

Message Center for CAMERON SMITH

Hore Announs sment = | Quick Links

Announcements
CCNC/CA (Managed Care]

Date: Jul 8, 2013 12:00:00 AM  Attention: All Providers

e being etended to 6100 pm. this week, thraugh Friday, July 12, The main Call Duision o Medical Assistance

6.
an the NGTracks Status page.

n Call Genter status

Provider User Status and * Ig
Training Administration Managemenl\. Manual

all Mescages
& Inbox
Provider Status Message Date
FPRD Smoke Testing
1233000128 Read ERD Smoke Testin 03/D9¢2012 0515 pm

PRD Smoke Testin:

1003000126 Rssd 03/09/2012 05115 pm

Figure 4: Select Status and Management

If you click on the Status and Management button and NCTracks displays a blank

page. This indicates that you are not listed as an owner or managing employee on the

. provider’s profile in NCTracks. The OA, or an owner/managing employee that has been

H configured as a User Administrator will need to complete a manage change request

to change your status to owner or managing employee before you can proceed with a
manage change request.
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6. The Status and Management screen will display. The screen is divided into 6 sections.

i Welcome, CAMERDN SMITH. (Log aut)

gty | i g | i | e e e | et | oo | oyt | T Pt | et Forna |

Status and Management
»

Welcome to Provider Enroliment Status and Management
B66-B44-1382 Plaase choose from the options belaw to manage your anrollment status

Quick Links

Application Create Date
07/03/2013

© 1003000779 MY GROUP 27502-1216  Manage Changs Request 07/03/2013

1003909069 oa/zi/z012

O 1003008743 o8/14/2012

11/03/2008

o 1457708535

to submit 3 Manage Change

Selact NPI/Abypical 10 Nama Ex Eugin Date Shatas
003000545 B PROVIDER

os/1/z012 Active

©  |1003008325 AUDIOLOGY CONSULTANTS OF SCUTHERN © 27519-6462 01/30/2013 Active

1003005804 BANNA, TaFA 27607-3073 08/14/2012 Active

RE-VERIFICATIOM

NG DATA FOUND

MAINTAIM ELIGIBILITY

Figure 5: Status and Management Page

Status and Management Sections

e Submitted Applications: Contains enrollment applications or change requests that
have already been submitted and are currently in process.

e Saved Applications: Contains enrollment applications or change requests that have
been started but not yet submitted. Please remember that your application must be
submitted to the State within 90 days of the date it was created. If not completed within
90 days, the incomplete application will be deleted.

e Re-enroll: This section will list provider accounts associated with the user's NCID that
have been terminated. The user can select the account to re-enroll, then click 'Submit'.

e Manage Change Request: This section will list provider accounts associated with the
users NCID that are active.

Rev. 20170531 Page 4 CSRA Proprietary Information



NCTracks Operations Contact Center - User Guide

B o

o Re-verification: This section allows the user to submit a required re-verification

application for a provider enrollment account.

e Maintain Eligibility: This section allows the user to submit a required maintain eligibility

application for a provider enrollment account.

7. To begin a new Manage Change Request, under the Manage Change Request Section,
click the radio button next to the NPI to be changed. Next, click the Update button.

If the Manage Change Request section reads No Data to Display, it is possible that a

f

Manage Change Request has already been created and/or submitted, but not yet

== approved. Check the Submitted Applications and Saved Applications sections for a
Manage Change Request/Enroliment that is already in process.

MAMAGE CHAMGE REQUEST

Request, then click 'Update’.

Select NPI/Atypical 1D Name ZIP Code
® ‘\—ABC FROWIDER Z7F502-1216
(@] 10030093525 AUDIOLOGY CONSULTANTS OF SOUTHERM O 27519-6462
O 1003001801 THE PEAMUT GALLERY 27701-3637
O 1003013160 ZUMBA, CARY M 27607-3073

The following provider accounts associated with your MCID are active. Please select the account with which you would like to submit a Manage Change

Bagin Date Status
05/01/2012 Active
0143072013 Active
04/30/2012 Active
05/07/2012 Active

L ypdate

Figure 6: Select Manage Change Request
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Navigating within the Manage Change Request Application

8. The Organization Basic Information screen will display. Scroll down to the bottom of this
page. Scroll down and click the Next button to continue.

If you are making changes to your profile, do NOT click the menu options on the left hand side

. of the screen, as each page must be accessed/reviewed before the Manage Change Request

H can be submitted. Instead, to navigate to the Taxonomy Classification section, click the Next
button on the bottom right corner of the screen until you reach the appropriate screen.

PI‘O‘."idEr Portal | Eligit-ilit-_-,-| Prior Approveal | Claims Referral | G = | Enrollrert | Administrat

} Home b Provider Entollment b Online Provider Enrollment Ap...

Provider Enroliment Organization Basic Information

NOTE: Data

Contact EVC Center]

TIFYING |MFORMATION

Orgarization Basic Informati Crganization Mame: A&BC PROYIDER

Terms and Conditions EIN: 27-3647826

Health/Benefit Plan Selectio

Ownership Infarmation
Next 1

Addreszes —
Taxanomy Classification

Focreditation Dot Busik

I Save Draft cancel Enrollment

Haurs of Dperation ¥ Do you OFETSTe UnOEr 4 Tade of COmpanm
Services O Yes
Pgentshinaging Employess

Facilities Infommation

hethod of Claim/Bectronic Submission CUNERSHIE | MF ORMGTION

EFT Accourt Information * Business Type: |CORPORATION

Benview lication

Figure 7: Organization Basic Information Page

9. On the Terms and conditions page, to attest and accept Medicaid Terms and Agreements,
click the check box and click the Next button.

Attestation Statement

W ATTESTATION

O nses in this attestation and information contained in the documents submitted with the application/enrollment
documents/Administrative Participation Agreement are true, accurate, complete, and current as of the date this attestation is signed. I have not herein
knowingly or willfully falsified, concealed or omitted any material fact that would constitute a false, fictitious or fraudulent statement or representation.

(t Previous ' Next 1

——

Figure 8: Attestation Statement
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10. Continue to click the next button through the Manage Change Request application until you
reach the Terms and Conditions page.

. The Save Draft button will only save your progress and will not submit the Change
u Request for processing.

: Next 1
-

| Save Draft Cancel Enrollment

Figure 9: Click Next to Navigate

Viewing Existing Taxonomy Details

11. The Taxonomy Classification screen will display. This page will display existing, assigned
taxonomies, as well as a section to add new Taxonomies. The existing, assigned taxonomy
codes will be listed on the dark blue bars, as illustrated below. To view the details of existing
Taxonomy codes, click the + (plus) sign to expand the view.

Provider Portal | EI\-;it-i\it3-| Pricr Approval | Claims  Referrsl

+ | Enroliment | Administration | Payment | Trading Partner | Conszent Forms

} Home } Provider Enrollment | Online Provider Enrollment Ap...

Provider Enrollment Taxonomy Classification & AA | Help
HOTE: Next W indicates & req Legend
Contact EVG Center] N
StHnoL Basen HEALTH CEMTER ‘
Organization Basic Infomation # Is your organization a School Based Health Center (SBHC)?

Tems and Condtions Oves ©no I

Heafth/Benetit Plan Selection

4+ TAXONGOMY CLASSIFICATION - 282N00000X - GENERAL ACUTE CARE HOSPITAL
Oumership Information .,

Flease select the Taxonomy

pdressas the Natianal Plan & Provider + TAXONOMY CLASSIFICATION - 311ZA0620X - ADULT CARE HOME
Taxonomy Classification If a submitted taxonomy hafg
Focreditation

THPE, CLASHFICATION AND AREA OF SPECIALIZATION
Hours of Operstion

Senices Please select a Provider Type, Classificatiol
“fou may enter up to 15 Taxonomy Classi

=T cialization from the following drop-down lists that best describe the services you will be rendering.
FoentsMnaging Emplovees

+ TAXONOMY CLASSIFICATION - 282N00000X - GENERAL ACUTE CARE HOSPITAL
Failties Information

Mithod of Claim/Hestronis Submission + TAXOMOMY CLASSIFICATION - 311ZA0620X - ADULT CARE HoME

EFT Aecount Information Add Taxonomy Classification

Review loation Plaass complete all the required fislds and click the Add button,
s Provider Type: |- Select one - ¥
* Classification: | Select One ~|
¢ Area of Specialization: |~ Select One ~
K Begin Date:  mmiciyyyy =

Figure 10: Expand Taxonomy Sections
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12. The Taxonomy Classification details view will display. The Provider Type (Level 1),
Classification, (Level 2), and Area of Specialization (Level 3) will display, along with the
status and Begin Date. The edit button is used to end-date existing taxonomies.

Provider Type: HOSPITALS

Classification: General Acute Care Hospital

Area of Specialization:  None

Begin Date: 0570172012 Status: ACTIYE

Figure 11: Taxonomy Classification

Adding a New Taxonomy Code

13. To add a new Taxonomy, under the Add Taxonomy Classification section reference the
following steps:

13.1. Select the Provider Type

13.2. Select the Classification (if available)

13.3. Select the Area of Specialization (if available)
13.4. Enter or select the Begin Date

13.5. Click the Add button

+ TAXONOMY CLASSIFICATION - 282MN00000X - GENERAL ACUTE CARE HOSPITAL

+ TAXONOMY CLASSIFICATION - 311ZA0620X - ADULT CARE HoME

Add Taxonomy Classification

Please complete all the required fields and click the Add button,

# Pravider Type: |-- Select One -- V‘ O
# Classification: |-- Select One -- v‘ Q
# Area of Specialization: |-- Select One -- v‘
% Begin Date: mimidctyyyy L) O Q Q

|2da] | ctear

Figure 12: Taxonomy Classification

The Provider Type selection determines the available options for Classification. The
Classification selection determines the available options for Area of Specialization.
In the example below, no options are available under Area of Specialization because
the Provider Type or Classification has not been selected.

Add Taxonomy Classification

Flease complete all the required fields and click the Add button.

W % Provider Type: |.. Select One -- V|

#* Classification: |-- Select One -- v|

% Area of Specialization:

¥ Begin Date:

Figure 13: Taxonomy Menu Selection Options
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Group providers will select a Provider Type of Group, with a classification of either
Multi-Specialty or Single-Specialty. This Taxonomy combination as well as others does
not have an Area of Specialization option. Reference the example below.

Add Taxonomy Classification

Please complete all the required fields and click the Add button.

w # Frovider Type: |GROUP v|

* Classification: |Mu|ti-8pecialty v|

W Area of Specialization: Mone .V|

# Beain Date! ey Select Gne -

Figure 13: Taxonomy Combinations

14. The new taxonomy will be added at the bottom of the list with NEWLY ADDED indicated
next to the header.

+ TAXONOMY CLASSIFICATION - 282N00000X - GENERAL ACUTE CARE HOSPITAL

+ TAXONOMY CLASSIFICATION - 3117ZA0620X - ADULT CARE HOME

+ TAXONOMY CLASSIFICATION - 103200000X - MULTI- SPECIALTY --- NEWLY ADDED _

#dd Taxonomy Clazsification

Figure 14: Newly Added

15. Click the Next button. Continue to click the next button through the Change Request
application until you reach the Terms and Conditions page.

The Save Draft button will only save your progress and will not submit the Change
Request for processing.

: Next 1
-

| Save Draft Cancel Enrollment

Figure 15: Click Next to Continue
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Adding Licensing or Certifications

16. The Accreditation page may display several sections, depending on the number of
taxonomies on file. Not all sections are required. To determine the required sections, scroll
down and identify the light blue sections that display your taxonomies.

A
=

The licenses and certifications listed directly BELOW the taxmonomy are required.

Provider Enrollment

NOTE: Data is not saved unless the
"Next' button is activatad,

Contart EVE Centerd
Ortanization Basis Intormation
Terms and Conctions
HeatthBeneft Plan Selection
Ownership Informetion
Acdresses
Taxonomy Classification

Aceredtation

Hours of Operation

Services

AgentsManacing Emplovess

Eacifies Information

Method of ClaimElectranic Submission
EFT Account Information

Eeview Application

Accreditation

* indicstes 3 requirad field

ACCREDITATIONS

CERTIFICATIONS

* Certifying Entity
* State

# Certification #

LICENSES

~ (DHSR)

License Type

License Type

% Effective Date

License Agency

* State
# License #

# Effective Date

License Agency
License Type

# State

Select an accreditation type from the drop down list and provide the accreditation number,

sccreditation Type:
Accreditation #:

Effective Date:

If one or more certifications is required for your taxonomy, enter the certifications required fields and click the Add button

Taxonomy 282N00000X - General Acute Ggre Hospital requires the following Certification Types

= CERTIFICATION - MEDICARE PARTICIPATION BY ACADEMY OF CERTIFIED BIRTH EDUCA

Certification Type:

% Effective Date:

If one or more licenses is required for your taxonomy, enter the licenses required fislds and click the Add button.

Taxonomy 321ZA0620X - Adult Care Home recgires the fallowing License Type:

 Group Home for Developmentally Disabled adul\

® Group Home for Mentally Tl Adults By NC Divisio

LcENSE - GROUP HOME FOR DEVELORMEN
License Agency:

# State:
* License #:

* Effective Date:

= LICENSE - GROUP HOME FOR MENTALLY ILL ADuULTs BN NC DIVISION OF HEY

License Agency:

* State:

%* License #:

= License - FamiLy CARE HoME By NC D1vIsion of HE,

License Type:

= LICENSE - HOME FOR THE AGED AND DISABLED By NODIVISION OF HEALTH SERVICE REGULATION (DHSR)

*# License #:

* Effective Date:

&) AA | Hep

Legend

- Select One -

No Taxonomy - Not
Required

mmiddiyyyy = Expiration Date: |/

® Medicars Participation By Genters for Medicare & MemTm

This Taxonomy
Requires Medicare
Participation

Medicare Participation

|- Select One - v

- Select One - -

mmiddiy yyy E] Expiration Datel [rmm/dd/yyyy =

[

8y NC Division of Health Service Regulation (DHSR) , OR
Health Service Regulation (DHSR) , OR

NC Division of Health Ser\ ice Re

Group Home for Developn antally

NORTH CAROLINA v

mmidddyyyy = mm/ddsyyyy =
| save
VECULATION (DHSR)
NC Division of Health Sery -e Regulation (DHSR)
Group Home for Mentally || Adults

NORTH CAROLINA v

This Taxonomy
Requires 1 of 4 of the
displayed licenses

mmdddy yyy = *

NC Division of Health Sery -e Regulation (DM

Family Care Home

NORTH CAROLINA »

i ddy vy =  Expiration Date:  |mm/ddfyyyy =

| ada] [ crear

NC Division of Health Sery -e Regulation (DHSR)

Home for the Aged and Di abled

NORTH CAROLINA &

iy yy (= # Expiration Date: /oy yyy =

| Add || ctear

Figure 16: Accreditation Page

Rev. 20170531
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17. To add an accreditation, make the appropriate selection from the drop down menu, enter the
License/Accreditation/Certification number and Effective/Expirations dates, then click
the Save or Add button.

CERTIFICATIONS

If one or more certifications is required for your taxonomy, enter the certifications required fields and click the Add button,

Taxonomy 282N00000X - General Acute Care Hospital requires the following Certification Type:

8 Medicare Participation By Centers for Medicare & Medicaid Services (CMS)

= CERTIFICATION - MEDICARE PARTICIPATION BY ACADEMY OF CERTIFIED BIRTH EDUCATORS

Certification Type: Medicare Participation

# Certifying Entity: | Select One - ~

% State! |- Select One - v

# Certification #:

* Effactive Date:  |mm/dd/yyyy = Expiration Date: | mm/dd/yyyy =l

ISa\re

Figure 17: Add Accreditation

CONTINUED ON THE NEXT PAGE
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Some Taxonomies may allow more than one licensing option to fulfill the requirement. In the
following example, the provider must enter one of the four licensing types. All four options
display as required fields. However, only ONE of the licenses must be added.

LICEMSES

If one or more licenses is required for your taxonomy, enter the licenses required fields and click the Add button.

Taxonomy 311ZA0620X - Adult Care Home requires the following License Type:

8 Group Home for Developmentally Disabled Adults By NC Division of Health Service Regulation {DHSR) , OR
8 Group Home for Mentally Il Adults By MC Division of Health Service Regulation (DHSR) , OR

8 Family Care Home By MC Division of Health Service Regulation (DHSR) , OR

8 Home for the Aged and Disabled By NC Division of Health Service Regulation {DHSR)

LICENSE - GROUP HOME FOR DEVELOPMENTALLY DISABLED ADULTS By NC DIvISION OF HEALTH SERVICE REGULATION

(DHSR)

License Agency:
License Type:
* State:

¥ License #:

# Effective Date:

License Agency:
License Type:
* State:

¥ License #:

# Effective Date:

License Agency:
License Type:

¥ State:

MNC Division of Health Service Regulation {(DHSR)

Group Home for Developmentally Disabled Adults

NORTH CAROLINA »

mmdddfyyyy = # Expiration Date:

MNC Division of Health Service Regulation {(DHSR)

Group Home for Mentally Ill Adults

NORTH CAROLINA »

rarmfdddyyyy = % Expiration Date:

MNC Division of Health Service Regulation {(DHSR)

Family Care Home

NORTH CAROLINA »

rarndddfyyyy

rarndddfyyyy

— LICENSE - FAMILY CARE HOME By NC DI¥ISION OF HEALTH SERVICE REGULATION (DHSR)

— LICENSE - GROUP HOME FOR MENTALLY ILL ADULTS By NC DIvISION OF HEALTH SERVICE REGULATION (DHSR)

IAdd Clear

IAdd Clear

* License #:

* Effective Date:  mm/dd/yyyy = #* Expiration Date:  mrm/dd/yyyy =

IAdd Clear

= LICENSE - HOME FOR THE AGED AND DISABLED By NC DivisioN oF HEALTH SERVICE REcuLaTion (DHSR)

License Agency: NG Division of Health Service Regulation {DHSR)

Home for the Aged and Disabled

NORTH CAROLINA »

License Type:

# State:

¥ License #:

# Effective Date: rarndddfyyyy =

rarmfdddyyyy = % Expiration Date:

IAdd Clear

Figure 18: Accreditation Options

Rev. 20170531 Page 12
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In the below example, one of the four licenses has been added. If the STATE field is populated
for the other options, click the Clear button to clear the licensing type of the remaining 3 options.

ALL OTHER FIELDS MUST BE BLANK IN ORDER TO PROCEED TO THE NEXT
SCREEN.

LICEMSES

If one or more licenses is required for your takonomy, enter the licenses required fields and click the add button,

Taxonomy 311ZA0620X - Adult Care Home requires the following License Type:

8 Group Home for Developmentally Disabled Adults By NC Division of Health Service Regulation (DHSR) , OR
@ Group Home for Mentally Il Adults By MC Division of Health Service Regulation (DHSR) , OR

8 Family Care Home By NC Division of Health Service Regulation (DHSR) , OR

8 Home for the Aged and Disabled By MC Division of Health Service Regulation (DHSRE)

LICENSE - GROUP HOME FOR DEVELOPMENTALLY DIsABLED ApULTS By NC DIvIsION OF HEALTH SERVICE REGULATION

~ (DHSR)

License Agency: MG Division of Health Service Regulation (DHSR)

Newly Added

License Type: Group Home for Developmentally Disabled Adults .
License

State: MNORTH CAROLIMA

License #: 12234567
Effective Date: 0970172011 Expiration Date: 1170872013

IEdit

— LICENSE - GROUP HOME FOR MENTALLY ILL ApULTS By NC DIVISION OF HEALTH SERVICE REGULATION {DHSR)

License Agency: MG Division of Health Service Regulation (DHSR)

License Type:  Group Home for Mentally Il Adults

# State: | NORTH CAROLINA v

* License #:

* Effective Date: | mm/dd/yyyy = * Expiration Date: | mm/dd/yyyy =

~

IAdd Clear

— LICENSE - FAMILY CARE HOME By NC DivisioN oF HEALTH SERVICE REGULATION (DHSR)

License Agency: MG Division of Health Service Regulation (DHSR)

sisonse-TypolFamily-Care-lome
# State: | NORTH CAROLINA v
¥ License #:
* Effective Date:  |rm/dd/yyyy = ® Expiration Date: | rmm/dd/yyyy

IAdd Clear

— LICENSE - HOME FOR THE AGED AND DISABLED By NC DIvISION OF HEALTH SERVICE REGULATION (DHSR)

License Agency: MNC Division of Health Service Regulation {DHSR)

Licensa Taine: Home forthe Agnrl and Nicahlad
¥ License #:
s Effactive Date:  mm/ddiyyyy [= s Expiration Date:  mm/ddiyyyy

IAdd Cclear

Figure 19: Clearing Accreditation

Rev. 20170531 Page 13 CSRA Proprietary Information
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Once the fields have been cleared, the status field will display as -- Select One --, and the other
fields will be blank. They may still display as required. However, you may click the Next button
once all licenses have been added, to continue.

LICEMSES

If one or more licenses is required for your taxonomy, enter the licenses required fields and click the Add button,

Taxonomy 313Z7A0620X - Adult Care Home requires the following License Type:

8 Group Home for Developmentally Disabled Adults By NC Division of Health Service Regulation (DHSR) , OR
8 Group Home for Mentally Il Adults By NC Division of Health Service Regulation (DHSR) , OR

& Family Care Home By NC Division of Health Service Regulation (DHSR) , OR

8 Home for the Aged and Disabled By NC Division of Health Service Regulation (DHSR)

— LICENSE - GROUP HOME FOR DEVELOPMENTALLY DISABLED ADULTS By NC DIVISION OF HEALTH SERVICE REGULATION

(DHSR)

License Agency:
License Type:
State:

License #:

Effective Date:

License Agency:
License Type:
# State:

* License #:

* Effective Date:

License Agency:
License Type:
# State:

¥ License #:

* Effective Date:

License Agency:
License Type:
# State:

# License #:

* Effective Date:

— LICENSE - GROUP HOME FOR MENTALLY ILL ADULTS By NC DIVISION OF HEALTH SERVICE REGULATION (DHSR)

— LICENSE - FAMILY CARE HoME By NC DIVISION OF HEALTH SERVICE REGULATION (DHSR)

— LICENSE - HOME FOR THE AGED AND DISABLED By NC DIVISION OF HEALTH SERVICE REGULATION (DHSR)

MNC Division of Health Service Regulation (DHSR)
Group Home for Developmentally Disabled Adults
NORTH CAROLINA
12234567
09/01/2011

Expiration Date: 1170872013

IEdit

MNC Division of Health Service Regulation (DHSR)

Group Home for Mentally 11l Adults

 Select One -] <

=

- f Expiration Date:

|ada) | clear

mm/dddyyyy mmfdddyyyy

MNC Division of Health Service Regulation (DHSR)

Family Care Home

-- Select One - hd

mm/dddyyyy = % Expiration Date: mrmnddddyyyy =

IAdd Clear

MNC Division of Health Service Regulation (DHSR)

Home for the Aged and Disabled

-- Select One - hd

mm/ddiyyyy [= % Expiration Date:  mm/dd/yyyy =

IAdd Clear

Figure 20: Required Field Indicators

Rev. 20170531
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Although some sections may not be required, if you inadvertently select the Accreditation Type

from the drop down menu, the entire section becomes required. Click the CLEAR button to clear
all fields.

Eligibility | Prior Approval | Claims | Referral | Code Search | Enrollment | Administration = Payment | Trading Partner | Consent Forms

Provider Enrollment Ap...

Accreditation & AA | Hep
¥ indicates a required field
>
ACCREDITATIONS .

Select an accreditation type from the drop down list and provide the accreditation number, \

* Accreditation Type: | Accreditation Association for Ambulatory Health ©

# accreditation #:

* Effective Date: | mm/ddfyyyy = Expiration Date: | mm/ddiyyyy = \

Figure 21: Clearing Optional Accreditations

Clicking the Clear button will remove the required field indicators, as illustrated below.

Eligibility | Prior Approval | Claims @ Referral | Code Search | Enrollment | Administration | Payment Trading Partner | Consent Forms

Provider Enrollment Ap...

Accreditation @ AA | Heb
¥ indicates a required field
?
ACCREDITATIONS =

Select an accreditation type from the drop down list and provide the accreditation number,

accreditation Type: - Select One - i

accreditation #:

Effective Date:  rmrmiddiyyyy = Expiration Date: /iy =

Figure 22: Cleared Results

Rev. 20170531 Page 15 CSRA Proprietary Information
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Reviewing, Signing and Submitting the Manage Change Request

18. The Review Application screen will display. On the left hand margin, verify that all
application pages have a green check mark next to each page. In addition, verify the contact
email address listed on the page. This can be updated on the Basic Information page.

To review the application in Adobe PDF format, click the Review Application button. If you
have successfully completed all required information for your provider enrollment application
and are satisfied the information is complete and accurate, Click the Next button to proceed
to the Attachments/Submit Electronic Application page.

Eligibility  Prior Approval Claims Referral Code Search Enrollment Administration Payment Trading Partner Consent Forms

Provider Portal

» Home * Provider Enrollment * Online Provider Enrollment Ap...

Provider Enroliment Review Application

NOTE: Data is not saued unless the * indicates 2 requirad fisld

Legend
'Next' button iz activated,

ELECTROMIC SIGMATURE - EMAIL COMFIRMATION

& Craanizetion Basic Information

& Terms and Condtions
o HealthBenefit Plan Selection
o Cwnership Informeation

o Addresses

# Taxonomy Classification

o Accrediation

® Pleasze confirm that the email address below is correct. If you dont already have one, an Electronic Signature PIN will be sent to
this address upon submitting the next page. ¥You will need access to this email address to retrieve/reset your PIN and complete this
COnline Application.

® If the email below is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to dick Nesxt on the
Escic Information page to store your change.)

Contact Email: CAMERONSMITHTRAIN@GMAIL.COM 1

REVIEW APPLICATION

& Hours of Operation To review your application in Adobe PDF format, click 'Reviews Application' below. If yvou have successfully completed all required

information for your provider enrollment application and are satisfied the information is complete and accurate, you may proceed to the

Seri
o Serdces Attachments/Submit Electronic application page by clicking 'Next'.

o AcenlsMenacing Emplovees

@ Method of Claim/Electronic Submission

Review Application )=

———

Please b . -
required 1l — Next 1

o Associate Biling Agent

EFT A int Infarimti
~ i coount Intormation (¢ Previous

Review Application

| saveprant cancel Enrolment

| PDF documents on this page require the free Adobe Reader to view and print,

Figure 23: Review Application

Rev. 20170531 Page 16 CSRA Proprietary Information
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19. The Sign and Submit Electronic Application page will display. Enter the NCID and
password, as well as the PIN number and click the Submit Now button.

Provider Portal
» Home » Provider ) Online Provider A
Provider Enrellment Sign and Submit Electronic Application &) AA | Help
NOTE: a Next bu * Legend -
If for any reason you navigate away from this page without clicking “Submit Mow’, you will be reguired to re-enter the information and re-attach any uploaded
documentation.
o Drganization Basic Information 5
S T o G ELECTRONIC SIGNATURE CONFIRMATION g
o HeshhiBeneti Plan Selection Attestation: I have read and agreed to the terms and conditions of participation. By submitting this form, I confirm the information contained in the
documents submitted with the application/enraliment docurnents/Administrative Participation Agreement are true, accurate, complete, and current as of the
 Dunership Information date this electranic document is submitted, I do hereby attest that any falsification, omission, or concealment of material fact may subject me to
administrative, civil, or criminal liability
o Addresses
o Tassnomy Classificani e ¥ Login ID (HCID): = % Password:
& Pocrsdiation - Foraat Login 10 Forgot Password
o LCCNCICA
o Physisian Extender Participation
& If this is your first Provider Enrollment submission, your Electronic Signature PIN has now been sent to CAMERONSMITHTRAIN@GMAIL.COM. Please
o Hours of Operation retrieve it now to complete submission, If the email is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to
& Sarvicss click Mext on the Basic Information page to store your change.}
f— a If there is a PIN already associated with this NCID, please use it now, If you have forgotten your PIN, you may reset it by entering you Login ID (NCID)
o Paershvanaging Emploees and Password and clicking the 'Fargot PIN' link. The PIN will be sent to your email address.
o Fatilties Information
' Method of Claim/Bectronic Submission Please contact the CSC EVC Center at 866-844-1113 if you have any trouble with your Electronic Signature PIN Number.
o EFT fecourt Information
* PIN: Forgot PIN
o Eeview foplication _,
Flsase revisw the documents you are gaing to electronically sign.
2
REQUIRED ATTACHMENTS J
807 Shackleton R, APEX, NG 27503-1216
Your application indicates that you are enrolling as:
= GROUF, Multi-Specialty, Nane
The following documents are required with your Provider Enrollment Application. They can be submitted electronically and/or by regular mail.
® Mo Required attachments for the Taxonomy
i
ELECTRONIC ATTACHMENTS J
Flease attach no more than 10 files for a total of 25 MB or less,
The following file types may be attached: MS-Ward, MS-Excal, WordPerfect, MS-wirits, Open Office, text, Power Foint, Zip, FageMaker, Adobe POF, image
(TIFF, JPEG, GIF, PHG).
Click the printer icon, located in the right hand corner of the screen, to print a record of submitted attachments
Ho files have been uploaded.
[ (owe e
?
OMLINE AFPUEATION SUBMISSION J
You may now submit your Online Application by clicking "Submit Now' below. After submitting you will have the option to print a copy of the completed
application for your records.
“rou will also receive instructions to finalize the application process on the next page.
Note: If you click 'Submit Later’ button, slectronic signaturs information and the sttached files will not be saved.
submit How
t Previous

Figure 24: Sign and Submit
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Tips for Navigating the Mange Change Request Application

All pages must be reviewed prior to continuing. If you receive the following error, click
on the pages that do not have check marks next to the section and click Next through
those sections.

Errer Summary

- Please fix the following errors before you proceed.

4 Please complete all pages in this application before proceeding.

Figure 25 Error - Complete all Pages in the Application

Administration | Paymert | Trading Fartner

Provider Portal

} Home ) Provider ) Online Provider

Pravider Enroliment Review Application &) AA | Hel

NOTE: et * inaica 4 Legend -

Contact EVC Cente

| ELECTRONIC 5IGHATURE - Emall CONFIRMATION

Organization Basic Information . . . .
‘\mﬁse confirm that the email address below is correct. If you dont already have one, an Electronic Signature PIM will be sent ta this address upan

Terms and Conditions — Fmitting the next page. You will need access ta this email address to retrisve/reset your PIN and comnplete this Online Application.

ettt Flan Seledtion aglfthe email below s incorrect, you may now navigate hack to the Basic Infarmation pane ta update it. (ienen e Next an the are

Qunership Information
rmail: CAMERONSMITHTRAIN@GMAIL.COM

Addreszes
Taxonerny Claszification REVIEW APPLICATION
peereditain Ta review your application in Adahe PDF format, click 'Review Application’ helow. Tf yau have suscessfully completed all required information for your
Centiea provider enrollment application and are satisfied the information is complets and accurate, You may procesd to the Attachments/Subrnit Elsctronic Application
i — page by clicking ‘Next'.

Physician Bxtender Participation

Services
FgentsManaging Emplovees « Previous Next »
Facilties Information

Iethod of Claim/Bectronic Submission I save praft cancel Enroliment

AV VR SL VL VL VLY

EFT Account Information . . . .
I — - PDF documents on this page require the free Adobe Reader to view and print.
Beview lication

Figure 26: Review Application - Incomplete Pages
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Other Taxonomy Resources

Taxonomy codes are a national code set managed by the National Uniform Claim
' Committee (NUCC). Many of the new taxonomy codes are different from the previous
= codes. Providers may visit the NUCC website to view NUCC taxonomy code options.

Visit http://www.nucc.org/

Search this site ...

National Uniform Claim Committee

Home  Announcements NUCC Structure  Calendar 1500 Claim Form [T RS
Condition Codes
Annual Release of the NUCC 1500 Instrucpovider Characteristics

Suly 3, 2013 Provider Taxonomy Code Lookup

. . . . M Infi ti
The NUCC has released its annual, updated version of its 1500 Health Insurance Claim Form Reference Instruc o anagnanen idated

instruction manual, Wersion 9.0 ¥/13, goes into effect immediately and is available under the 1500 Claim FOrm ‘Naw Codes

Figure 29: Review Application - Incomplete Pages

The Code Lookup screen will display. To expand the list of Taxonomy Cods, click the + (plus)
sign next to each option. To view the definition, click the [definition] link next to the code.

Search this site ...

National Uniform Claim Committee

Home  Announcements NUCC Structure  Calendar 1500 Claim Form  Code Sets Resources

Open All Clicking a [definition] link to the
left displays code value

Code titles with a ¥ sign expand when you click on them. You can expand the entire list by definitions, when available, and

clicking the "Open all" link above. Expand the code list to view the more detailed codes, Use additional information about the

vour browser's find feature (Ctrl-F) after expansion to search for values, Taxonomy codes are selected code in this space.

self-selected. Choose the code that best identifies you as a provider.
If you are unable to find a code
to meet your need:

® Single Specialty - 193400000X [definition
[# allopathic & Osteopathic Physicians  [definition
[# Behavioral Health & Social Service Providers  [definition
[# chiropractic Providers [definition
E Dental Providers  [definition
e Advanced Practice Dental Therapist - 125K00000X [definition
® Dental Assistant - 126800000X [definition
® Dental Hygienist - 124Q00000X [definition
e Dental Laboratory Technician - 126900000X [definition
® Dental Therapist - 125100000 [definition
/E| Dentist - 122300000 [definition
# Dental Public Health - 1223D0001X [definition

* [Dentist Anesthesiologist - 1223D0004X [definition
* Endodontics - 1223E0200X [definition
® General Practice - 1223G0001X [definition]

Figure 30: Review Application - Incomplete Pages

If you have questions about the Health Care Provider Taxonomy code set, please contact the
NUCC by clicking the Submit a Question link on the right hand side of the screen. Complete
the form to receive an email response. Questions will be answered within 24 to 72 hours.
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